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Cohr Inc. dba Masterplan Inc.(FEIN 95-4752572)

Officers: T
Bruce Cree, President, CEQ, Chairman 21540 Plummer Street, Chatsworth CA 91311
George Farley, Vice Chairman - 2 Rosemary Ln., Santa Barbara, CA 93108.
Chris Baltes, Secretary/Treasurer - 650 Madison Ave., 24th floor, New York, NY 10022
e I E S S S SR Sy Uy S S U



Masterplan.

November 5, 1929

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Dea_r Madam'or Sir: . -

Enclosed is a check for $150 for annual corporation fee. You recently sent us a notice stating our
corporation is administratively dissolved. - This was the very first notice we received from you regarding this

matter,

We have been on time with all our filings in the State of Florida and we ask you to please accept the
enclosed payment and reinstate our corporate status to active.

Please update your records with the enclosed list of our current officers and new FEIN Number 95-4752572.

Yours truly,

olita Matevossiaﬁ
Controller

21540 Plummer Street, Chatsworth, CA 91311-4103
(818B) 773-2647 (800) 950-2647 (818) 341-9820 fax



